MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-033886

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ? ;/ -
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., ______,,_zt}____Primary Registration District No. 3 007 Regi ‘s No. f', ]
ON THIS STUB — - - -
. Pﬁmm SEP 1 7 1q62 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafare
v$ 300 o) s.county  Butle . saeArkansase cony . Randolph  admission)
Rev. 4/5% 2 B CITY (I oufside corporate fimis, give TOWNSHIP only) tength of stay in 1b e any Inside Limits
= TOWN Poplar Bluff own  Reyno Yea K No O
b/ ! @ z c. ;%EP?ITAATEOOF {If NOT in hospital, giva location) Insidde Limity d. :B%%EEES (1f cutside, give location) Reside on Farm
2 3o . INSTITUTION Yes Of Ne[X Yes [3 No [ff
Z g P =)
3 3. #AME QF _DE)CEASED First Middle Last 4, DOAFTE Manth Day Year
¥Pe or print,
. WILLTAM RUE BRYANT oeati  September 2, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married {] {8. DATE QF BIRTH | 9. AGE {iast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 3 Male White widwed @ ovoreed ) | 8/3 /1913 b9  [Pem] 2 [ Hen | Me
~
[ — 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72 duping most af ing lifi if retired) L,
6 g EE FES BB "DRTVEr Chaffeur Brockett ,Arkansas U. S. A.
7 / Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
fe] Gus Bryant Mattie Johnson Divorced.
8 7 n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = e 17. INFORMANT Address
—< ryn oW £ servi :
9 74702 o (Yes, no, o lgwn]l(lf yes, gi r?dutuo service} Walter‘ Bryant , NeelYVllle , MO.
——4 g — 18. CAUSE OF DEATH (Enter only one cause per lina forwp o ey INTERVAL BETWEEN
10 E PART |. DEATH WAS CALSED BY: W A W ONSET AND DEATH
a2 5 g IMMEDIATE CAUSE {s) 7 %Q
" Sla 3
@ |& Q Conditions, If any BUE TO (b} MJ N
[*T] I ', '
}2(j‘l - 3 v (’B which gave rise to T
22 oo e ] Vs . o d50 B BB
e 1 8 unders
13 / . 0 - Isy?ngg cause last. DUE TO {c) (L« C
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bot ot retared 7o the Termnal PART 11, If deccased was femals was
© disease condition given in PART | (a) there a pregnancy in last 90 days.
& =
= U ID Yes | 0O Ne I 0 Unknown
4 pro
g L ;%QEO%LS&)%SY 20a. ACCBENT sw%ne HOMICIDE 20b. DESCRI JURY OCCURRED. (Enter naturk of inpury in PART | or PART |1 of item 18.)
=) s} YEs%g NG [ PE
z s X .
z (£ Z | 2. TE OF  Houf  Month, Day, Year
P o RY a.m.
x Q 2 Joor= G-2-4
r4 m 20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in or sbouf home, 20f CITY, TOWN, O LOCAII COUNTY STATE
&= WHILE AT WORK [J farm, fagtory, streat, office bidg,, etc.)
5 NOT WHILE AT wom('g( C o i:{.g ,\_a'u_cﬂ NALD
o o o
7
5 O E é 21. | attended "the deceased from. N . to -ﬂd last saw h,,,, live on
-] ; 9 Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w
g w 8 5 332, SIGNATURE {Degree orfitle) 22b. ADDRESS 22c. DATE SIGNED
I
Sk °l - I A Poplar Bluff, Mo. ULz
2 234 BURIAL, CREMATFION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7" {State)
) 0 REMOVAL (S
g 2| Removal " | 9/3/1962 Pocahontas Pocahontas, Arkansas.
= < | 2 FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIJTRAR’'S SIGNATURE
[1¥}
, = % Frank#Cotrell Chapel, Poplar Bluff \Mo.Pw-/ %62 . Y Cove
+

{Licensed Embalmer’s Statement on Reverse Side)




I S

B STATEMENT, BY LICENSED EMBALMER
' . .

! hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. '

Student

Signature of Student Embalmer "

cfé?éo

- Licensgd Embalﬁ
P. O. Addres W %
7 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

P ¥ U




